Although the suicide rate was high among men who had reported using narcotics more than 50 times, this variable was not a significant predictor in the Cox analysis, probably because few conscripts reported such heavy use. Yet the highest suicide rate (30/1000) was found among men who reported intravenous drug use. Similarly, alcohol use was associated with a high risk of suicide only among heavy drinkers-that is, those who drank spirits several times a week (table I) .
In several recent articles the possibility of predicting suicide in patients with psychiatric illness has been discussed.2224 Pokorny concluded from a prospective study of 4800 such patients that the low sensitivity and specificity of risk factors and the low base rate of suicide made it impossible to predict suicide in individual cases.22 Motto 
Case report
A 37 year old woman presented with a six week history of anorexia with nausea, weight loss, fever, sweats, and rigors. Sixteen weeks earlier, because of failure of a xenograft inserted eight years previously, she had undergone mitral valve re-replacement with a Starr-Edwards valve. Culture of the excised valve yielded a growth of Staphylococcus albus, which was considered to be a contaminant, from fluid medium only. Convalescence was complicated by a serous discharge from the wound in the groin through which cardiac bypass had been established. The exudate was not cultured.
On examination she was feverish (38-5°C) and sweating but not in cardiac failure. There were no other features of endocarditis. Haemoglobin concentration was 114 g/l, white cell count 6 7x 1I0/l, and erythrocyte sedimentation rate 35 mm in the first hour. Serum creatinine and liver function values were normal and repeated echocardiograms were noncontributory. Five separate blood cultures yielded C parapsilosis. Further surgery was judged to be unacceptably hazardous and she was treated with a total of 2 05 g amphotericin B. Six blood cultures over the next two months grew no pathogens.
Six months later the patient was readmitted with a four day history of myalgia, headache, and fever and had developed a mitral regurgitant murmur. C parapsilosis was isolated from five of six blood cultures. Treatment with flucytosine and amphotericin B was begun but replacement of the infected valve was again considered to be unacceptably hazardous. The decision to use fluconazole was based on available evidence that, though the drug is fungistatic and appears to offer no advantage over some other oral agents containing azole in vitro,4 it is reportedly more active than ketoconazole in vivo.5 Treatment of the infection in our patient was complicated by cerebral haemorrhage. As there was no evidence of a mycotic aneurysm the cerebral haemorrhage may have resulted from interaction between the anticoagulant and fluconazole, as nicoumalone is metabolised by cytochrome P-450 enzymes, which may be inhibited by fluconazole. The duration of fluconazole treatment was a matter of conjecture. We did not think that serological studies would help in that respect and, though there was no evidence of drug toxicity and renal and liver function values remained normal, we thought it prudent to continue with a maintenance dose for at least the foreseeable future and possibly for life.
We thank Dr C L Bray and Mr R A M Lawson for permission to report this case. 
